REPOBLIKAN'I MADAGASIKARA
Tasindrazans -- Fahafahana -~ Fahamarinana

| NOM de FAMILLE:
. (1ast pame)

NOM de JEUNF FULE.
| [Maiden name)

_PRENOMS:
| (First and middle names)

INETE.

' (Dhate of birth)
g N¥ A -

| (Place of binth)

Veuillez collez ici

votse phatographic

{Pleasc affix your
photagraph bere)

NATIONALTTE:

{Present nationality)
SITUATION DF FAMILLE:
(F armly status)

NATIONALITE DORIGINE:
{Previous nationafity)

e Y

DOMICTLE HABITUEL:
(Heme address)

RESIDANT ACTUELLEMENT A
{Present address)

"PROFESSION OU QUALITE:
{Oceupatiorn or title)
SPECIALISATION EVENTUELLE.
(Present specialization)

{ TITRE SCIENTIFIQUES.

{ (Scientific qualifications)

EMPLACEMENT RESERVE A I'ADMINISTRATION

{For official use only)

NUMERO DE PASSEFORT:
(Passpart sumber)

(Mate of issue)

DELIVRE PAR.
(1ssued by)

VALABLE JUSQUAU
 (Valid unhif)

=
\
i
'
1

NATURE ET DUREE DU VISA SOLLICTTE
(Type and Length of Requested Visa)

{ TRANSIT A DFSTINATION DE.
(Country o which procecdng)

ALI FR-RFTOUR AVEC ARRFT DF
{Kound=tnp with Mopover tos

JOURS
aays}

COURT SEIOUR DFE
{Shor Rav tor

JOURS
days)

VALABLE DU:
{Vaha from)

AlU:
(o

NOMRRF IYENTREES.
(Number of entries)

‘DELX
wo

UNE
nne

MOTIF DU VOYAGE.
I (Reason for tnip)

TOUWIS M
tounsm

COKGHRES  FTUDES
studics

AFFAIRES
business  convention

Visas can be issued only when application forms are COMPLFTELY filled out and signed. H you need explanations,
please cal) the Embassy for funtber information. No documents submitted wilh vias applications can be returned except:
Passport, health cenificates, checks and lickets. I passport is 1o be returmed by mail, please add sufficient postage for

REGISTERED wail.

Visa fee: ONLY cash, money order or centified check will be acccepted, payable 10 the Fmbhassy of Madagascar.

Ovwer, please




NOMS ET PRENOMS DS MEMBRFES DE VOTRE FAMILLE VOYAGEANT AVEC VOUS
(Namex of relatives traveling with you)

SE. S'AGIT D'UN VOYAGE D'AFFAIRES, INDIQUEZ LES NOMS U1 ADRESSES
DES COMMERCANTS OU INDUSTRIELS QUE VOUS DESIREZ RFCONTRER.
{If you are traveling un business, please give names and sddresses of
correspemdents of businessmien vy wish 1o contact)

S AGIT DUNL PARTICIPATION A IN CONGRES OU MANIFESTATION, INDIOUEZ 1'ORGANISATEUR, LE LIEU, T.A DATE 1A
DURFE.  (H you arc travelng to attend a conventinn of mecting, please indicate the nume of the organizing party. the location. the daze and the

fength)

STL S'AGTE DETUDES UNIN ERSITAIRES O STAGES TECHNIQUES, INDIQUEZ ETABLISSEMENTS FREQUENTES, LIEUX, DATES,
DUREFS. {3 vou intend o take up studies of technical eraning, give names of instittions, addresses, dates and length)

AVEZ-VULS DEJIA HABITF MADAGASCAR PENDANT PLUS DE TROIS MOIS CONSECUTIFS® PRECISEZ A QUELLE DATE 11 UC.
Have you ever lived in Madagascas tor more than three consenitive months? Please give date and place)

NOMS ET ADRESSES EXACTES DES REFERENCES DANS LE PAYS DE RESIDENCE.
‘ {Names and addreenes of refemeces in your coontry)

| ATTACHFS FAMILIALFS OU REFERENCES A MADAGASCAR.
: {Names and addsesses of relanves or references in Madagascar)

o . INDICATION PRECISE DES UIEU ET DATE (Spectfy place and date of)
DENTREE A MADAGASCAR DF SORTIE DE MADAGASCAR
ientry into Macagastar) {Separture trom Madagascar)

i MOYEN DF TRANSPORT (TTILISE:
| Mcans of iransporialion vsed)

INDICATION DE YOS ADRESSES ET CONDITION DF VOTRE HEBERGEMENT PENDANT VOTRE SEJOUR A MADAGASCAR:
(Plcase give your addreases and housing armngements during your stay 1 Madagascar)

IMPORTANT  TF MFNGAGF A NACCFPTER AUCUN EMPLOY REMUNERE OU AU FAIR DURANT MON SESOUR A
MADAGASCAR, A NF PAS CHFRCHFR A MY INSTALLFR DEFINITIVEMENT ET A QUITIFR LE
TERRITOIRE MALGACHE A LEXPIRATION DU VISA QUI ME SERA FVENTUELLEMENT ACCORDE.

(] apree 1o accepe 10 pard of "au pair® posttion during my say in Madascar, not o try to settle down definitively in
the country, amd o Jeave the Malagasy fermiosy upan the expifation of my visa )

MA SICNATURE ENGAGE MA RESPONSABILITEET MFXPOSF, FN SUS DES POURSUITES PREVUES  PAR
1A 101 EN CAS DE FAUSSE DECLARATION, A ME VOIR REFUSER TOUL VISA A 'AVENIR

(My signasuse renders thic respomsibie for the above talements, in case of any falsification therein, 1 understand that,
in addition to sny penalties imposed hy 1aw, § would be unable in the futuse w reccive any Malagasy visa )

A . 83 —
{Place) (Date)
AVIS DU CHEF DE POSTE h
{Feor othaal use calv)
SIGNATURT . e
X (Signed)
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